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Physical Fitness of Draftees 


MERICA’S youth today is more 
A fit to serve the country than 
any previous generation, in- 
cluding the youth of the World War 
period. The high rate of rejections 
of recent volunteers for the Army 
and Navy is not indicative of the 
physical status of our young men. 
The standards set up by the medical 
authorities are higher than those in 
the past. Nor are these volunteers 
always representative of America’s 
youth. It is noteworthy that a large 
proportion of the rejections are for 
impairments that are relatively mi- 
nor and often remediable and, in any 
event, not a bar to vigorous activity 
in civilian life. Thus, in a recent 
study of causes for rejection of vol- 
unteers in the New York area, in 
which one third of the men were 
found unacceptable, the reasons for 
the great majority of the rejections 
were dental, eye, or foot defects, or 
underweight. An earlier analysis of 
Navy volunteers, of whom 71 per- 
cent were rejected on physical 
grounds, parallels this experience. 
Certainly, if it is necessary or desir- 
able to train most of our young men 
for some part in national defense, 
many of these minor defects may be 
disregarded by our Draft Boards. 


Even in advance of detailed find- 
ings on medical examination of 
draftees today, it is safe to predict 
that they will be found to be health- 
ier, better developed physically, and 
with a lower incidence of serious im- 
pairments than the draftees of 1917-— 
1918. This is not to say that the 
proportion found to be physically 
unfit to serve will be small, but that 
the rate of serious impairments will 
be substantially lower than among 
men examined in the previous draft. 
This seems to be borne out by the 
figures for the first draftees exam- 
ined in some cities, among whom 
the great majority of rejections are 
caused by relatively minor defects. 

Our belief that America’s youth 
will stand the forthcoming test well 
is based upon the knowledge of what 
the medical and public health and 
the allied professions have done to 
reduce the incidence of serious de- 
fects which were the major causes 
of rejection in 1917-1918. Young 
men of the draft ages today grew up 
at a time when organized efforts to 
improve child health were much 
better developed than a generation 
earlier. More of them benefited 
from good nutrition and better envi- 
ronmental conditions. A larger pro- 
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portion of children were protected 
against smallpox and diphtheria in 
this period. Consequently, young 
men today have fewer serious im- 
pairments resulting from disease in 
childhood or from poor care or faulty 
nutrition. 

Of particular importance is the 
changed situation with respect to 
tuberculosis, various forms of which 
were responsible for about 10 per- 
cent of the rejections of draftees in 
1917-1918. Unquestionably, the 
incidence of active tuberculosis or of 
deformities resulting from the dis- 
ease, is much lower today than 
among draftees of the last war. 
While no comparative figures of 
incidence can be given, the mortality 
from the disease has declined 75 per- 
cent in the last quarter of a century 
among men of draft ages insured in 


the Industrial Department of the 
Metropolitan Life Insurance 
Company. 

Heart impairments, another major 
cause of rejection during 1917-1918, 
may likewise be expected to be of 


lower frequency today. These de- 
fects in young people, more espe- 
cially in the North, are generally 
caused by rheumatic fever, and the 
death rates, both from heart disease 
and from rheumatic fever, at the 
younger ages, have shown a con- 
sistent and large decline. At the 
draft ages the reduction in heart 
disease mortality among Metropol- 
itan Industrial policyholders has 


been 40 percent for white men, and’ 


60 percent for the colored between 
1911-1915 and 1939. 
Serious defects of lesser frequency 


have likewise yielded to application 
of newer knowledge, as, for example, 
thyroid disturbances. Prevention of 
these conditions has forged ahead as 
a result of the discovery that in 
many cases the underlying cause 
was a lack of iodine in the diet. The 
use of iodized salt and other meas- 
ures in certain geographic areas, has 
cut the incidence of thyroid abnor- 
malities. 

While we may thus be assured 
that draftees today will compare 
favorably with those of World War 
days, we must not overlook the fact 
that a large number will be shown 
to have defects—many of them 
preventable; many, fortunately, 
remediable. The draft will prove a 
blessing in disguise to these young 
men if they take advantage of the 
opportunity which undoubtedly will 
be afforded them, to correct their 
physical defects. It is of vital im- 
portance, therefore, that in the med- 
ical examination of draftees, modern 
methods and equipment be used. 
Failure to detect serious impair- 
ments, notably early tuberculosis, 
not only has cost the government 
tremendous sums in disability com- 
pensation since the World War, but 
has been detrimental to the health 
of these men. The strenuous life of 
the army does not heal early tuber- 
culosis lesions. Undiagnosed tuber- 
culosis, furthermore, subjects healthy 
contacts to the risk of infection. By 
care and forethought, we must avoid 
the serious mistakes of the World 
War period. If we do, we shall reap 
great and permanent benefits out of 
the present emergency. 
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Fatal Falls on Streets and Sidewalks 


ROBABLY all of us have at some 

time or other tripped or fallen on 
the sidewalk or street, and have 
picked ourselves up without giving 
much thought to the matter. Most 
people will, no doubt, be surprised 
to hear how many falls of this kind 
with serious consequences, and even 
resulting fatally, happen every year 
throughout the country. Indeed, 
falls on sidewalks and streets are a 
prolific cause of disabling injury and 
death in winter when ice and snow 
add to the many pitfalls for the 
unwary pedestrian. Throughout the 
United States, each year, some 1,800 
persons lose their lives, and more 
than half a million others are laid up 
for varying periods as a result of 
broken bones, contusions, sprains, 
and a host of other injuries resulting 
from street falls. While accidents of 
this kind do not result in death as 
frequently as those in which a pedes- 
trian is struck by an automobile, 
they are responsible for about twice 
as many nonfatal injuries. 

At this time, when we are on the 
threshold of the winter season, it is 
appropriate to draw attention to this 
heavy toll and to consider the prin- 
cipal factors contributing to it, so 
far as they can be determined from 
the limited statistical data at hand. 
There is available for this purpose 
a study of the mortality records of 
300 policyholders insured in the 
Industrial Department of the Metro- 
politan Life Insurance Company, 
aged 15 years and older, who died 
in the years 1938 and 1939 as the 


result of injuries caused by falls on 
sidewalks and streets. 

“Slipped on ice” and “slipped on 
snow” were the reasons most fre- 
quently stated as the causes of the 
fatal falls on sidewalks and streets. 
As the accompanying table shows, 
such certifications occurred on 114 
of the 300 records, or on well over 
one third of the total. When it is 
considered that virtually all these 
accidents tcok place in the brief pe- 
riod of three months— December, 
January, and February—and for the 
most part in Northern States, it 
becomes quite evident that the 
chances of sustaining a bad fall are 
very considerable in that region 
during the winter. It evidently is 
not superfluous to caution pedes- 
trians to exercise particular care in 
winter in walking on surfaces cov- 
ered with snow or ice. Quite a few 
lives could be saved if householders 
would remove snow and ice from the 
walks, or at least cover them with 
sand, immediately after a storm. 

Intoxication caused one fifth of 
the fatal falls—an’ unexpectedly 
large proportion. This may come as 
a distinct shock to those who hold 
the view that in some mysterious 
manner intoxicated persons are able 
to protect themselves from falls. 
Quite to the contrary, the unsteady 
gait of the inebriated is very apt to 
cause his death. 

Tripping on broken or uneven 
sidewalks, over various small objects, 
elevated manholes, protruding cellar 
doors; or slipping on greasy side- 
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walks, pools of water, small pieces of 
fruit, etc., accounted for 39 deaths, 
or 13 percent, out of the 300 in the 
insurance experience. Sixteen pol- 
icyholders were fatally injured when 
they made a misstep while stepping 
up or down the curb. Some of the 
blame for these various accidental 
injuries rests with the injured him- 
self for not paying attention to the 
hazards surrounding him, but house- 
holders and public officials must 
share the blame for not making the 
repairs needed to keep walks and 
streets in a safe condition. The prac- 
tice of throwing pieces of fruit, news- 
papers, small boxes, nails, and other 
objects on walks is still too preva- 
lent, and is responsible for many 
serious injuries. 

Two other types of accidents of 
fairly common occurrence are illus- 


trated by the following instances: 
A middle-aged woman crossing the 
street was run into and thrown to 
the concrete pavement by a boy 
chasing after a baseball. The injuries 
suffered from the fall were fatal. A 
man crossing the street against the 
traffic lights saw two oncoming auto- 
mobiles, and in his confusion stum- 
bled, and fell to the road. Neither 
automobile struck him, but he died 
from the injuries sustained in the 
fall. 

More than one fifth of the fatal 
falls among policyholders were due 
to the infirmities of age, fainting, 
epileptic seizures or to other effects 
of disease. 

As might be expected, a majority 
of the victims were old people; more 
than three fifths of them were of age 
60 years or over, although this age 





Circumstances Attending Fatal Falls on Sidewalks and Streets, 
Among Persons Ages 15 and Over. Weekly Premium-Paying 
Business, Industrial Department, 1938-1939. 
Metropolitan Life Insurance Company 
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Tripped over objects 
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Slipped or tripped at curb 
Felled by others 


Slipped on greasy pavements or pools of water.... 


Confused in traffic 
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*There were actually 339 deaths. For 39 of them sufficient information for classification was not 


available. 


tIntoxication was also involved in 12 deaths included among the other groups. 
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group comprised only 11 percent of 
the policyholders under study. It is 
clearly incumbent upon those having 
charge of old people, whose steps 
have become uncertain, to keep 
them from venturing forth when 
snow and ice are on the ground. 
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Many a person, young or old, would 
save himself from a serious injury, 
or perhaps even from premature 
death, if he gave thought to the 
dangers of a serious fall and kept a 
watchful eye out for hazards while 
walking on streets and highways. 


Tuberculosis Must Go 


HE ANNUAL drive for funds just 

launched by the National Tu- 
berculosis Association and its affil- 
iated societies throughout the coun- 
try takes on added significance this 
year. The antituberculosis move- 
ment has set a new goal for itself— 
nothing less than the task of reduc- 
ing the disease to a minor cause of 
death in the near future, and of 
virtually eradicating it within the 
next two decades. The campaign 
is on in earnest, and its success will 
depend largely upon the measure of 
support given to it by the American 
people. 

It is an outstanding fact that the 
crusade against tuberculosis has been 
eminently successful. It requires 
only a more intensive, determined, 
and sustained drive in the same 
direction to rid our people of this 
scourge. The death rate from tuber- 
culosis in the United States has 
dropped over 70 percent in the past 
30 years; in the past 10 years alone, 
in spite of depression conditions, the 
decline has been about 40 percent. 
As a result the disease which a 
generation ago led all other causes 
of death, now stands in eighth place 
and is rapidly being driven back 
still further. 


It should be a source of great 
national pride that the tuberculosis 
death rate among white persons in 
the United States is now the lowest 
recorded for any country in the 
world. There are already many 
sizable areas where the disease is 
now reduced to a point of minor 
importance. Last year five States 
registered tuberculosis death rates 
of less than 20 per 100,000 of popu- 
lation, and six more had rates lower 
than 30 per 100,000. Together, 
these 11 States account for 15,000,- 
000 people. Moreover, there are a 
number of large cities—among them 
Rochester and Syracuse, N. Y., and 
St. Paul and Minneapolis, Minn.— 
where the death rate from the dis- 
ease has been reduced to between 
30 and 40 per 100,000. Even among 
the more than 7,000,000 white resi- 
dents in New York City, an area of 
intense concentration, the rate has 
been reduced to less than 40 per 
100,000. People in better circum- 
stances are now fairly free from the 
ravages of this disease, as is indi- 
cated by the extremely low tuber- 
culosis mortality among the many 
millions of Ordinary policyholders 
of American Life insurance com- 
panies. 
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These accomplishments justify the 
antituberculosis movement and give 
it every warrant to complete the job. 
The disease still snuffs out the lives 
of some 60,000 people a year, and 
continues to be an important cause 
of orphanhood and dependency. It 
is high time that our extensive 
knowledge and splendid machinery 
for the control of tuberculosis were 
put to work intensively and thor- 
oughly to speed the day of a success- 
ful completion of the task. 

The campaign must now center its 
efforts on special groups of the popu- 
lation where the disease is still a 
menace. There is first the consider- 
ation of geography. A definite 
tuberculosis belt exists in the group 
of Southern States, several of which 
still register rates well over 70 per 
100,000. In some cities the death 
rate reaches more than 100 per 
100,000, and in many local com- 
munities, even in States with low 
rates, tuberculosis is still a major 
public health problem. 

It is among the colored people, 
however, that the bulk of preventive 
and curative work must be directed. 
They are the chief reservoir from 
which tuberculosis spreads to the 
whole community. In 1938 the 
death rate from tuberculosis among 
the colored was 135 per 100,000, in 
contrast with a rate of 39 for whites, 
a ratio of 31% to 1.. In some cities 
the mortality from tuberculosis 
among the colored is 11 times higher 
than it is among their white neigh- 
bors. This is a situation which cries 
out for correction. 

Among white people, tuberculosis 


is still a serious problem of women 
in the childbearing ages, and of men 
at the later working ages of life. 
The disease is closely associated with 
the kind of work that men perform. 
Certain occupations, particularly 
those in which there is the hazard 
of silica dust, contribute heavily to 
the annual tuberculosis toll. In 
addition the disease shows high mor- 
tality rates among large groups of 
unskilled workers, irrespective of in- 
dustry, who are not exposed to any 
particular hazard except that inci- 
dental to their low income. Poverty 
and tuberculosis are still close bed- 
fellows. 


What steps must be taken to rout 
tuberculosis from the groups of the 
population in which it is still en- 
trenched? It is essential to multiply 
present efforts to discover cases in 
the early stages of the disease, when 
there is still hope for a thorough 
cure. Itis truly shocking that of the 
tuberculous who enter sanatoria, 
only 13 percent are in the early 
stages, whereas 32 percent are mod- 
erately advanced, and no less than 
55 percent are far advanced on ad- 
mission. When cases are discovered, 
it is necessary to provide them with 
adequate care and treatment. Those 
States that are the best equipped 
with hospital and other medical 
facilities are the ones which are the 


most successful in the fight against © 


the disease. The average tubercu- 
losis death rate in 1938 for States 
with two or more beds per tubercu- 
losis death per year was only 39.8 
per 100,000, as compared with 44.7 
for States with one to two beds for 
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every death from the disease, and 
with 61.1 per 100,000 for States with 
fewer beds than annual deaths. 
Tuberculosis can and will be con- 
quered, provided the American 
people, following the leadership of 
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the National Tuberculosis Associa- 
tion and its State and local branches, 
provide adequate funds and facili- 
ties for this work. No one of us is 
safe from tuberculosis until all of us 
are safe. 


The Control of Disease in Mature Life 


HE current march of events 

lends special interest to a survey 
of health conditions among persons 
between the ages of 25 and 44 years. 
It is this sector of life which will 
contribute very largely to our na- 
tional defense program, by providing 
the manpower of our army, and by 
providing men and women of various 
skills for our expanding defense in- 
dustries. An insight into health 
conditions at these ages is also of 
interest, because they include a very 
large part of a woman’s reproductive 
life, and they are the ages of a man’s 
maximum productive efficiency. 

As an indication of health condi- 
tions at ages 25 to 44, the series of 
annual death rates from 1911 to 1939 
for white male and white female 
Industrial policyholders of the Met- 
ropolitan Life Insurance Company 
is presented. Details regarding the 
important causes of death are shown 
graphically in the chart on page 8.* 

During the three decades under 
review, the mortality of white pol- 
icyholders of ages 25 to 44 years 
has decreased by two thirds—from 
11.1 per 1,000 in 1911, to 3.6 in 
1939. This improvement in mor- 
tality, moreover, has been especially 





pronounced in recent years, in spite 
of the fact that this has been a period 
of economic difficulty. It is neces- 
sary to go back only to 1931 to find 
rates 50 percent higher than those of 
1939. 

The most substantial contribution 
toward the reduction in the total 
mortality rate comes from the 
marked improvement in the death 
rate from tuberculosis. In 1911 this 
condition accounted for almost two 
fifths of the deaths among white 
males, and for almost one third of 
the deaths among white females, in 
the age range 25 to 44 years; in 1939, 
on the other hand, only one seventh 
of the deaths were ascribed to 
tuberculosis. In this interim the 
death rates per 100,000 fell from 
509.0 to 61.8 for white males, and 
from 277.1 to 40.6 for white females. 
Although the disease no longer leads 
the causes of death among the men 
and women in this broad age group, 
it still ranks second. 

The principal feature in the pic- 
ture for influenza and pneumonia 
is the heavy toll taken by these 
diseases in the pandemic period from 
1918 to 1920. In 1918 deaths from 
these causes accounted for one half 


*For discussions of the trend of mortality by cause of death, in infancy, in the childhood ages, and in 
adolescence and early adult life, see the STATISTICAL BULLETINS of July 1939, July 1940, and September 
1940. The division of the chart on page 8 into panels was made merely to separate death rate curves 
which otherwise would intertwine. It has no other significance. 
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MORTALITY IN MATURE LIFE, BY CAUSE 


Death Rates per 100,000 White Males and White Females, Ages 25 to 44 years* 
Industrial Department, Metropolitan Life Insurance Company, I9II to 1939 














































































































509. 497.7 WHITE MALES 706SWHITE FEMALES 
S00 500 
450+ r 1450 
INFLUENZA & 
PNEUMONIA 
400; 1 1400 
INFLUENZA & 
PNEUMONIA 
350} : 1 7350 
300} 7 + 1 300 
250} 250 
: 
200} i {200 
TUBERCULOSIS 
/50t 1/50 
ae 4 TUBERCULOSIS 
o%, J 
100+‘ 100 
4 > 
ts 0%, ornae®, at 
50 SYPHILIS, .«, “CHRONIC. NEPHRITIS © cutie >, 150 
_sancone™” ie seca eee. etliien » 
ee Neca, eeseeeeessoeee eS | SYPHILIS. CHRONIC NEPHRITIS 0 
a a ee ee ee ee —_ we oe “DIABETES "+ Pe a = 
ISO Ra, 150 
\ Fa 
~ TOTAL ACCIDENTS is 
. * Prone, pt aget tan) 4 4 
100 ‘a ceent” ‘tone, | ORGANIC HEART DISEASE 
ORGANIC HEART DISEASE ‘\ concen 
S50} :; rn 1 50 
CANCER os TOTAL ACCIDENTS 
Leta hatitiabaleal Lele tl tae — ee — 7 aay 
Oiacuned APPENDICIIS a APPENDICITIS mn! O 
SO[CEREBRAL AUTO ACCIDENTS] 50 
CEREBRAL HEMORRHAGE 
HEMORRHAGE a 7 AUTO ACCIDENTS 
0 ——. <a RR aR a: para ae ——  rerererererarirarare: tl ft) 
i 50 
S0f.. “a. SUICIDE ; m SUICIDE 
 ttaeg, getmanaaesennsenseeee” “Secceneaseees i HOMICIDEX. 
0 HOMICID Seeaeaeee aeeeeaenwoesyswennawoenanesgoassssssnasson 0 








191 95 1920 1925 1930 1935 1940 1911 1915 1920 1925 1930 1935 1940 
* Standardized for age on the basis of the Standard Million of England and Wales. 1901. 











the 
44y 
from 
mov 
rates 
29.2 
whit 
attri 
deve 
in th 
D: 
has 
Sine 
1922 
ease 
in he 
A 
centl 
undc 
healt 
them 
for e 
faller 
appe 
duct 
for w 
fema 
of th 
down 
rupti 
declit 
in th 
prove 
and 
pract 
Ev 
show! 
tality 
in the 
death 
heart 
have 
50.2 i1 





irs* 


500 


450 
400 
350 
300 
250 
200 
150 
100 


7 50 





] 150 


1 100 


750 














the total mortality at ages 25 to 
44 years. In recent years mortality 
from influenza and pneumonia has 
moved rapidly downward, the death 
rates per 100,000 in 1939 being only 
29.2 for white males and 18.4 for 
white females. These gains may be 
attributed, in large measure, to the 
development of sera and new drugs 
in the treatment of pneumonia. 

Diabetes is another disease which 
has yielded to specific treatment. 
Since the introduction of insulin in 
1922, the death rate from this dis- 
ease at ages 25 to 44 has been cut 
in half. 

A number of diseases have re- 
cently come under greater control, 
undoubtedly as the result of public 
health campaigns directed against 
them. The mortality from syphilis, 
for example, at ages 25 to 44 has 
fallen markedly since 1923. For 
appendicitis, the period of rapid re- 
duction in mortality began in 1933 
for white males and in 1931 for white 
females. Death rates from diseases 
of the puerperal state have moved 
downward practically without inter- 
ruption since 1922. Although this 
decline is due in part to the drop 
in the birthrate, much of the im- 
provement in recent years is real 
and may be attributed to better 
practices in maternal care. 

Even the chronic diseases have 
shown considerable declines in mor- 
tality in recent years. For example, 
in the age group under review, the 
death rates per 100,000 for organic 
heart diseases among white males 
have dropped from 61.9 in 1929 to 
50.2 in 1939 ; for cerebral hemorrhage 
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the corresponding decrease has been 
from 12.0 to 10.6; and for chronic 
nephritis, from 28.6 to 15.3. Cancer 
mortality, however, for policyholders 
of these ages, has remained practi- 
cally stationary during the period 
1911 to 1939. 

The record for external causes of 
death shows considerable variation. 
Notwithstanding marked fluctua- 
tions from year to year, the mor- 
tality from all forms of accidents 
combined has tended downward for 
ages from 25 to 44 years. On the 
other hand, death rates from auto- 
mobile accidents increased to a peak 
about 1934 or 1935, and since that 
period they have been declining. 
The rates for suicide since 1921 have 
hovered about a level somewhat over 
20 per 100,000 for white males, and 
about eight per 100,000 for white 
females. For both sexes the rates 
from homicide have improved mate- 
rially in the past decade. 

From this brief résumé of mor- 
tality trends at ages from 25 to 44 
years it is evident that health condi- 
tions have improved appreciably 
among people of our country who 
are actively engaged in its produc- 
tive enterprises, and in producing 
and caring for its future citizens. 
The gains in the last decade have 
been particularly good. There can 
be no doubt that any effort further 
to improve the health conditions of 
persons at these ages will reflect 
itself in an increase in their produc- 
tivity and efficiency, with benefit to 
the nation as a whole. Recent 
developments in medical research 
make the outlook promising. 
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Health Record for October 1940 


S EACH month passes, the chances 
that the year 1940 will regis- 
ter the lowest death rate in the 
history of the Metropolitan’s many 
millions of insured wage-earners and 
their dependents continue to be 
good. Up to the end of October the 
cumulative death rate for 1940 was 
766.8 per 100,000, or very slightly 
lower than the previous minimum 
—768.6, in 1939. 

A rate of 696.0 per 100,000 was 
registered among this insured popu- 
lation during October, which is a 
very close approach to the best 
record for the month. The lowest 
death rate for this month—690.7— 
was experienced in 1939. 

Data concerning mortality in the 
general population of the United 
States during the first 10 months of 
1940 are still very incomplete; but 
the available facts indicate excellent 
health conditions throughout the 
country. As far as can be judged 
from the mortality in 92 major 
cities, however, 1940 will not record 
a new low death rate in the general 
population, since up to the end of 
the 45th week 7,865 more deaths 
occurred than in the like part of 
1939. It thus appears likely that, in 
the country at large, 1938 will still 


stand as the year of lowest mortal- 
ity, but unless unfavorable develop- 
ments arise in the few remaining 
weeks of 1940, the current year, 
together with 1939, will register 
rates only slightly in excess of the 
1938 minimum. 

In the general population of the 
country the usual seasonal declines 
in the incidence of poliomyelitis and 
typhoid fever were observed during 
October; typhoid fever also fell 
below the incidence reported in 
October 1939, but poliomyelitis still 
remained considerably more preva- 
lent than a year ago. The cases of 
scarlet fever, diphtheria, and small- 
pox were much more numerous than 
in September, but all three were 
considerably below the number re- 
ported in October 1939. Influenza, 
measles, and whooping cough showed 
a more unfavorable record during 
October than during either Septem- 
ber 1940 or October 1939. Increases 
in the incidence of influenza were 
noted particularly in Texas and 
Arizona. The number of cases of 
measles reported from 46 States and 
the District of Columbia during 
October (5,102) was more than 
double the cases reported in Sep- 
tember. 
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The following table shows the 
mortality among Industrial policy- 
holders for October 1940, September 
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November 1940 


METROPOLITAN LIFE INSURANCE COMPANY 
Death Rates* per 100,000 Policyholders from Selected Causes. 


Industrial Department. Weekly Premium-Paying Business 


1940, and October 1939, together 
with the death rates for the first ten 
months of each year. 








CausEs oF DEATH 


ANNUAL RATE PER 100,000 PoLicyHOLDERS* 





Year to Date: 
End of October 











October | September} October 
1940 1940 1939 
1940 1939 
Ara, Catene—TOTAL,........000 6050000 696.0 | 684.1 690.7 766.8 | 768.6 
I IEE 5.6.0 :5 0, 0 0g 0. 0050 5's 0:0 55 2a 1.1 1.4 | 8 
ts ees iis a Dae Se x | ee ee 4 8 
Ee ree 6 e 6 ee 
Whooping Cough. .............0.c0008 LZ 1.2 Be 1.2 7 
“ee eer rarer 6 .6 8 ee: 
ee ee eee 237 re | 3.0 8.0 10.3 
Pneumonia (all forms)............... 21 .3 17.9 23.2 36.4 44.3 
Tuberculosis (all forms)............. 39.1 40.1 39.4 44.7 45.2 
Tuberculosis of respiratory system..| 34.9 36.0 36.2 40.2 40.7 
PRMD iy ei ca ee awlta aan 9.6 9.1 9.2 11.5 10.9} 
Cancer fall Sorts)... . 2... .c nc esens 96.7 101.2 96.3 102.1 99.9 
Diabetes meiitus..... 0... cece cee 26.0 24.2 21.8 29.0 27.4 
Cerebral hemorrhage................ 58.2 $3.3 58.4 61.2 59.9 
Diseases of the coronary arteries...... 44.4 43.9 38.1 48.7 39.4 
ANGIND POCTORIB. ......6.055055500000. ie 2.3 4.3 3.0 6.2 
Diseases of the heart (other forms){..| 138.5 134.9 141.9 158.7 160.0 
Diarrhea and enteritis............... 6.3 6.2 6.7 4.6 5.6 
OID viio4.cs 6 65. ve a's Ka ede ne Fe | 9.2 9.2 9.1 10.3 
Chfemie WEDEIIES. .. .. 6. sees 49.7 47.7 43.7 56.4 Te | 
Puerperal state—total............... 4.2 4.5 4.3 4.8 5.4 
aaa ee eras hc rose cate 8.9 8.1 7.8 8.4 8.5 
MI oc ie ities wloqeveiare sigs alate 3.8 4.2 4.2 a8 4.3 
Aocidenta—total..... 0... .ccnscccces 47.6 49.9 48.4 46.7 46.4 
FIOME BOCMIERES ......o 4c eos eccsses 10.3 8.1 11.5 11.6 11.8 
Motor vehicle accidents........... 20.1 20.4 21.4 17.2 17.5 
Automobile accidents§.......... 19.1 19.5 20.1 16.2 16.5 
All other causes of death............ 126.0 122.1 126.5 126.2 128.4 


























*The rates for 1940 are subject to slight correction, since they are based on provisional estimates of 


lives exposed to risk. 
+Excludes aneurysm of the aorta. 





tExcludes pericarditis, acute endocarditis, and acute myocarditis. 
§Excludes collisions between automobiles and railroad trains or streetcars. 


Correspondence on the subjects discussed in these BULLETINS may be 


addressed to: The Editor, 


STATISTICAL BULLETIN, 


Metropolitan Life Insurance Company, 


1 Madison Avenue, New York, N. Y. 














MORTALITY FROM ALL CAUSES 


METROPOLITAN LIFE INSURANCE COMPANY 
DEATH RATES PER 1,000 POLICYHOLDERS - ANNUAL BASIS 
INDUSTRIAL DEPARTMENT: WEEKLY PREMIUM-PAYING BUSINESS 


DEATH RATES BY MONTHS: 1939 AND 1940 
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1939 85 86 89 83 8! 72 69 69 67 69 73 75 
1940 83 87 86 8/ 75 713 70 74 68 7.0 





DEATH RATES FOR JANUARY TO OCTOBER, 1932-1940 
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Rates for 1940 are provisional. 
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